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Letters 


Steroids and Spontaneous 
Tendon Rupture 

To the Editor:— In September, 1962, 
the author, a 39-year-old physician, 
ruptured his left Achilles tendon 
while playing competitive table 
tennis. It was presumed likely, be- 
cause of the circumstances, that 
there was some relationship be- 
tween the incident and the steroids 
which were being administered for 
eczematoid dermatitis. Steroids had 
been used for several months in 
doses of 20 to 40 mg of prednisone 
daily, with the development of se- 
vere Cushingoid manifestations. I 
implicate steroids because of the 
extensive metabolic aberrations that 
are known to occur and because 
the action that precipitated the rup- 
ture was seemingly innocuous. 

An ordinary maneuver, springing 
forward, caused a complete sever- 
ance of all the fibers of the Achilles 
tendon at the attachment to the 
calf muscles. There were no pre- 
cipitating factors such as slippery 
floors or unusual twisting ma- 
neuvers, nor was this an initial 
match played under poor warm-up 
conditions. It was a typical action 
performed countless times in 30 
years of continual competitive and 
professional participation in table 
tennis. 

The diagnosis was immediately 
apparent. A surgeon was alerted 
and the surgical repair was per- 
formed the same night. The rupture 
was complete at the calf, no con- 
nections remaining. The plantaris 
was also ruptured. The condition 
was painful, but complete recovery 
occurred eventually, permitting full 
participation in competitive tennis 
and table tennis. 

Just recently there appeared a 
Letter to the Editor' describing a 
similar event and referring to four 
others, one of which 2 involved a 
rupture of the Achilles tendon that 
occurred when the patient stood on 
his toes at the request of the phy- 
sician, who wished to check on the 
chronic rupture that had occurred 
four months previously. These re- 
ports all described Achilles rup- 
tures, some bilateral, all of which 
occurred in patients taking large 


doses of steroids, and, in two in- 
stances, in patients with systemic 
lupus erythematosus. It was deemed 
possible that the relationship was 
to lupus rather than to the ac- 
companying steroids. With the 
account of the incident herein de- 
scribed, however, it seems reason- 
ably certain that the rupture was in 
fact due to the steroids alone and 
their complicated actions. This is 
another bizarre side effect of ste- 
roids. 

— Pktbk Fisher, ML> 
Seattle 
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Od’s liodikins 

To the Editor:— Your recent com- 
munications on Hodgkin’s disease 
{JAMA 190:910 [Dec 7] 1964) 
have inspired the following im- 
mortal lines: 

Od’s bodikins! 

Cried Hodgkin, 

Here is a canker 
Worse than a chancre. 

By the 23rd Psalm 
As I’m Hodgkin, Tom, 

We cannot endure it. 

Somebody must cure it! 

Bernard Strauss, MD 

New York 

Official Autopsy Report 
on President Kennedy 

To the Editor:— After reading the 
“Official Autopsy Report on Presi- 
dent Kennedy” ( FROM OTHER PAGES, 

JAMA 190, Oct 26, 1964, adv p 98) 

I wonder if this represents the com- 
plete autopsy protocol? It seems to 
be the complete report submitted, 
but it certainly would appear to be 
a grossly incomplete record. The 
forensic pathologist prides himself 
on his thoroughness in the positive 
findings, in the pertinent negative 
findings, and in the recording of 
other normal and abnormal find- 
ings that may be totally unrelated 
to the cause and mode of death. For 
instance, this “complete” record 
with its supplementary report fails 
to mention what the gross findings 
were with regard to such obvious 
and easily identifiable organs as the 
liver, spleen, kidneys, pancreas, 
thyroid, and adrenals. Some of 
these organs must have been found 
for they are mentioned under the 
section heading, “Microscopic Ex- 


amination.” Others apparently were 
not found, for no mention is made 
of them. A good autopsy protocol 
states, “Such and such an organ was 
not found or not examined.” This 
one, however, leaves it up to guess- 
ing. 

One can only assume from the re- 
port that a pair of organs we all 
would be most interested in know- 
ing about was too difficult to find, 
namely, the adrenals. Such a pity 
to have been so close to the answer 
to a medical query much talked 
about both by lay and professional 
people before, during, and after the 
administration of President John 
F. Kennedy and not to have found 
even a smidgen of adrenal tissue to 
answer this perplexing, curious, and 
intriguing problem. 

R. M. Failing, MI) 

Santa Barbara, Calif 


To the Editor:— Inasmuch as there 
was some controversy about the 
President and Addison’s disease, I 
imagine you may have had many 
inquiries concerning the adrenals. 
Were there any abnormalities in the 
adrenals? 


t Mn 


To the Editor:— What became of 
President Kennedy’s adrenals? No 
mention was made of them in any 
publication I have seen of the of- 


ficial autopsy report. 

Cant Thomas H. McConnell, MC, USA 


' Inquiries to the officials on this 
point have been unsuccessful— Ed. 


Lymphangioma and 
Arthus’ Phenomenon 


To the Editor:— Arthus’ phenom- 
enon, the local necrosis of tissue af- 
ter injection of antigen in a sensi- 
tized animal, has been used to 
slough implanted tumors in experi- 
mental animals. Because I have had 
cases of extensive hemangiomas 
that have sloughed and regressed 
after partial excision, it occurred to 
me that the partial excision might 
have released an antigen that pre- 
cipitated the process, which itself 
was perhaps an expression of the 
auto-immune disease process, de- 
struction of seemingly normal tissue 
by the immune reaction. I have not 
had a non-resectable hemangioma 
on which I could try my thesis. I 
have had, however, two cases with 
extensive lymphangioma-hemangi- 
oma in which total excision was out 
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